Objective: To investigate the perception of the prevalence of mental diseases in breast cancer patients and the therapeutic approach to depression undertaken by oncologists. Method: Self−reported questionnaires were sent to 352 breast cancer specialists. The survey contains 11 categories to elicit the perception and identification of mental illnesses in patients, diagnostic procedure, and details of antidepressant prescribed. Logistic regression was used to explore the association of oncologists' characteristics and management of depression in breast cancer patients. Results: Survey response rate was 31.3%. Ninety percent of the oncologists perceived the prevalence of depression to be less than 20%, while half believed that the proportion was less than 5%. The most commonly−used medication for the treatment of depression was BZDs (41.5% [n＝39]), followed by Selective Serotonin Reuptake Inhibitors (SSRIs) (30.9% [n＝29]). Benzodiazepines (BZDs) were most frequently prescribed (41.5%) despite its known ineligible dependency, followed by Selective Serotonin Reuptake Inhibitors (SSRIs) (30.9%). Choice of BZDs was significantly associated with the career length of oncologists (Odds Ratio [OR]＝8.20), and safety of drug (OR＝5.57). Contrarily, prescription of SSRIs was associated with efficiency of drug (OR＝7.07). Conclusion: Relative to anxiety and insomnia, a lower awareness regarding depression was common among study oncologists. In addition, the quality of care varied among these oncologists. It is necessary to improve both the awareness and management of mental illnesses in order to enhance the total clinical care of breast cancer patients. Palliat Care Res 2014; 9(3): 132−9
Introduction
Breast cancer is the most common cancer among women in Japan, and accounted for 19.2% of all female cancer patients in 2007 1) . The 5−year survival rate was 87.7%, calculated based on data from regional cancer registration records from 1999 to 2003 2) . Because breast cancer is associated with sexuality and femininity, patients experience various temporary psychological reactions (e.g., anger, feeling of guilt, fear, anxiety, and disappointment), and are also susceptible to mental illnesses [3] [4] [5] [6] [7] . Depression can impair patient quality−of−life (QOL), compliance with treatment, and survival rate, and leads to an increased risk of suicide 4, 8, 9) . Derogatis, et al. 10) reported that 47% of cancer patients suffered from mental illness. Of these, 68% suffered from adjustment disorder, while 13% suffered from depression. Fann, et al. 11) reviewed the prevalence of major depression in patients with breast cancer and reported rates of 10-25%. Regarding Japanese patients, Akechi, et al. 12) investigated the prevalence of mental diseases in outpatients with breast cancer treated with surgery, and found percentages for adjustment disorder and major depression of 18% and 5%, respectively. Okamura, et al. 13) reported prevalences of 35% and 7% for adjustment disorder and major depression, respectively in patients with breast cancer recurrence.
Some difficulties regarding the treatment of concomitant mental diseases have been noted by oncologists. Because mental disorders lie outside the normal scope of oncological treatment, some oncologists may underestimate the extent of such diseases and choose an inappropriate therapy 14, 15) . In addition, patient hesitancy to report mental problems due to prejudice against mental illnesses as well as stigma associated with receiving mental care complicates the detection of such problems 15, 16) . Although several recommended diagnostic crite- 17, 18) , the extent to which such tools are effectively utilized by oncologists is not known. One previous study reported that the rate of patient referrals for psychiatric consultation in Japan was lower than that in United States 19) . It has also been reported that the level of collaboration between oncologists and mental health professionals is inadequate in Japan 20) . However, the situation regarding collaboration between oncologists and mental health professionals in the care of breast cancer patients with depression remains unknown.
Treatment algorithms for depression have been published in the United States, Asia, and Europe 21, 22) . Selective Serotonin Reuptake Inhibitors (SSRIs) are recommended as first−line agents in each algorithm due to their favorable risk−benefit profiles. In the past, benzodiazepines (BZDs) served as first−line medications for treatment of depression [23] [24] [25] [26] . However, after the discovery of several undesirable side effects (e.g., drug resistance, addiction), the usage of BZDs decreased rapidly, along with the enactment of strict regulations on the use of BZDs in many counties 23, 24) . The Japanese algorithm also recommends SSRIs as first−line agents, and permits the co−administration of BZDs for the initial 4 weeks of treatment in cases of patient insomnia or (and) anxiety. Furthermore, Tajima 27) reported that BZDs monotherapy in place of SSRIs is still common in Japan. Because few studies have evaluated the effectiveness and safety of antidepressants for Japanese depressed breast cancer patients, the optimal medications remain unknown 25, 26) . In addition, the current state of the clinical care of depressed breast cancer patients by oncologists also remains unknown. Accordingly, we investigated the perception of the prevalence of mental diseases in breast cancer patients and the therapeutic approach to depression undertaken by oncologists.
Methods 1 Developing the questionnaire
We developed a self−reported questionnaire based on the expert opinions of psychiatrists and oncologists, as well as a review of previous studies 3-15, 17, 18, 20-27) related to mental illness among cancer patients. There were three essential questions of interest: (1) the perceptions among oncologists regarding the prevalence of mental illnesses (depression, anxiety, and sleep disorder); (2) the accompanying frequency of referral to mental health care professionals; and, (3) the applied pharmacological therapies. Each of these questions and the implemented wordings were selected by the author, and revised based on the expert opinions of psychiatrists and oncologists. The contents of the questionnaire comprised the following items (note that all of the questions were written in Japanese). 
Procedure
The survey was conducted from October through November of 2009. We sent the questionnaire to the subjects, along with a letter of request for participation and a stamped, self−addressed envelope.
Statistical analysis
We summarized the backgrounds of the subjects, the perceptions of the prevalence of mental illnesses (depression, anxiety, and sleep disorder), and the first−choice medication for treatment of depression.
We also abridged the diagnostic methods for depression, treatment approach, and criterion for referral to mental health professionals by the presence or absence of mental health professionals at their own hospitals. To explore the reason for the choice of a medication as a first−line agent among oncologists, logistic regression was used, with calculation of the adjusted odds ratios (ORs) and 95% confidence intervals (CIs). SAS version 9.1 28) was used for all analyses.
Results
We received questionnaires from 110 of 352 contacted oncologists, yielding a response rate of 31.3%. The background characteristics of the responding oncologists are shown in Table 1 The reported perceptions of the oncologists regarding the prevalence of depression, anxiety, and sleep disorder in breast cancer patients are shown in Table 2 . We categorized the reported percentages into 4 groups (less than 5%, 5-20%, 20-30%, and more than 30%).
Ninety percent of the oncologists perceived the prevalence of depression to be less than 20%, while half believed that the proportion was less than 5%. These oncologists also perceived a low prevalence of anxiety (Spearman rho＝0.53, p＜0.01) and sleep disorder (0.44, p ＜0.01). As for anxiety, 90% of the oncologists perceived the prevalence to be greater than 5%. Of these, 27% indicated a prevalence of more than 30%. Regarding sleep disorder, half of surgeons (46%) perceived a prevalence of 5-20%, and 27% indicated a prevalence of 20-30%. Additionally, 16% of oncologists believed the prevalence to be less than 5%. The perception of the prevalence of depression was less than those of anxiety and sleep disorder.
The most common diagnostic approach for depression was"based on patient condition"(84.3% [n＝91]), followed by"left to a psychiatrist' s judgment"(45.4% [n＝49]) and"using a questionnaire" The frequency of referrals to mental health professionals, categorized by the presence or absence of mental health professionals at the oncologists' hospitals, is shown in Figure 1 . Most oncologists (79%) who belonged to a hospital with psychiatrists referred patients to these professionals more than several times per year. Of these, 12% made such referrals more than several times per month. In contrast, oncologists belonging to hospitals without psychiatrists did not make such referrals. The frequency of referrals to clinical psychologists and liaison nurses tended to be lower than to psychiatrists. Sixty−five percent of oncologists belonging to hospitals with clinical psychologists and liaison nurses referred patients to these professionals more than several times per year. The most common reason for referral to psychiatric experts was"failure to communicate with patient"(58.3%
[n＝63]), followed by"patient has suicidal thoughts"(46.3% [n＝ 50]) and"poor improvement in response to treatment with medication"(40.7% [n＝44]).
The most commonly−used medication for the treatment of depres- Figure 2) .
We conducted a logistic regression analysis to determine the reason for the selection of BZDs by oncologists as the first−line medication, with "chose BZDs as first−line medication" as a dependent variable ( 
Discussion
In this study, we investigated the perceptions among oncologists regarding the prevalence of mental diseases in patients with breast cancer, as well as their therapeutic approach to depression using a self−reported questionnaire. We found that most of these oncologists perceived the prevalence of depression among breast cancer patients to be less than 20%. Of these, half believed it to be less than 5%.
In addition, the associated referral frequency was found to be influenced by the presence/absence of mental health professionals at the oncologist' s hospital. The most common first−line drug was reported as BZDs, followed by SSRIs.
The prevalence of depression reported in previous studies has varied [10] [11] [12] [13] . Our study result is similar to the prevalence of major depression in previous Japanese studies by Akechi, et al. 12) and Okamura, et al. 13) , which reported prevalences among Japanese patients of 5% and 7%, respectively. However, they also reported prevalences of adjustment disorder of 18% and 35%, respectively. The possibility of overlooked and untreated depressive patients should be recognized.
In addition, the presence of a relevant comorbidity such as anxiety and insomnia should be considered, as non−psychiatric professionals regarded the morbidity of depression to be lower than those of anxiety and sleep disorder 29, 30) . Moreover, patient hesitancy to report mental problems should also be considered. It can be difficult to detect symptoms or to refer patients to mental health experts, even when an oncologist has become aware that a patient requires mental care.
Although screening tools, such as questionnaires are recommended for the early detection of depression 17) , they were rarely used by our The results suggested that a referral collaboration between oncologists and mental health professionals has become established in hospitals with mental health experts. Most such oncologists reported a referral frequency of several times per year. It appears that oncologists do not have substantial opportunities for referral. This may be a natural consequence of the belief by half of these professionals that the morbidity of depression is less than 5%. However, possible expla- the co−administration of SSRIs with tamoxifen has been issued in the clinical practice guidelines for breast cancer from the National Comprehensive Cancer Network, as the co−administration of SSRIs with tamoxifen may decrease the plasma concentration of tamoxifen' s active metabolite, which may impact its efficacy 32, 33) . In our study, we did not inquire regarding the impact of tamoxifen on drug treatment for depression. Further research studies are needed to validate the risks and benefits of taking SSRIs with tamoxifen in Japan.
This study has several limitations. The response rate was low, which might have led to misleading results due to a response bias. In addition, it is possible that the study data was of inadequate accuracy, as our findings were based on subjective answers. Accordingly, further studies are required using objective data to investigate the prevalence of depression and prescribing trends in depression. Despite these limitations, our findings should contribute to an understanding of the current state of medical care for depressive breast cancer patients by oncologists.
Conclusion
Relative to anxiety and insomnia, a lower awareness regarding depression was common among study oncologists. In addition, the quality of care varied among these oncologists. It is necessary to improve both the awareness and management of mental illnesses in order to enhance the total clinical care of breast cancer patients.
